m_,__.m_,_..__..m..w ﬁogv—.m”_..mc..b_u.v_._nb.ﬂ.oz...
m,_.a..‘mgm.z..q.bzc _"_.mm._.ou m APPLICATION FOR PERMIT Permit #: :
‘e~ BAYFIELD COUNTY, WISCONSIN )
Date: -
Date Stam r@w m{»Wm m,w - —
i Rl = Arount Paid:
W m - . L
M A . ERTety
IMSTRUCTIONS: No permits will be issued until all fees are paid. m I w..m?_sn" ) %
Checks are mads payable to: Bayfield County Zoning Department. ayNels Lo Foning Do
D¢ NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TG APPLICANT. HOW DO 1 “_M_. QU .._.r_m APPLICATION {wisTt cur welbsite Egz.#mémmgnas:?\.Oﬂmﬁmnwm:@mmmﬂw
3 "
TYPE OF PERMIT REQUESTED=3 | KL LAND USE  BUSANITARY - SPECIAL USE

Owner’'s Name: Mailing Address: N n:,_.\mﬁm.ﬂm\win
= . .. _ > . i~ 4 34~ 3504
21 e Holow Bevaet 571 Ovehel Ave |Wvke Bens balee Win 1@ 43y - 3504
Address of Propertys ﬁww i & @k W mwrgi EF | city/starefZin: 4 Cell Phone:
Let 5 Subduisiowr  Sgad Beaeln .ﬂv@..lr &ﬁ ne F).mp S .
Contractor: Contractor Phone: Plumller: . Plumber Phone:
Reule e Buldtvs Twne. g - 34F- 23207 Doun g@ﬁ%fm& 1N5-580-0I4 0
>E&Wm Agent: (Person Signing Application on behe!f of Owner({s}} Agent Phone: Agent 2.%::1&3& {include mf\mﬁmﬂm\mﬁw Written Authorization
- Attached
&?@m b = | MNE-348-Ip671 44496 Se h,mv_ i2A K [Swle ?\M,m. W Yes O No
b ; PIRE: (33 i, _ . = — Recarded Document: {i.e. Property Ownership)
wﬂmnn_vpﬁo Lepal Description: {Use Tax Statement) 04- O.ﬁ* - =N S G- 3 2.4 3od Volume .Iwb.oﬁw Pagels) dhw u..\
A ” - D2FA = o CO._
. B Gov't Lot Lot(s} CSM Vol & Page LOL(S) No. Block(s) No. | Subdivision:
Sid s S 1 mw ) -
C mn:)nw W&%rm )
Town of: Lot Size Acreage
section 1 , Township £ & N, Range & w . g~ i . -
Yot F\Leﬁd N_.WN: mwﬁ v CNU/
o g_m Property/Land within 300 feet of River, Stream (indl. __.:mi_ﬁm:c Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpiain? if yes-—continge H feet Floodplain Zane? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : BEYes uﬂfwm
if yesw-continue —p- feet vﬂ No ¥ No

Municipal/City .

% New Construction 0 1-Story L Seasonal G |
 Addition/Alteration | O 1-Story +Loft | [' YearRound | O 2 T (New) Sanitary Specify Type:
U@p% ﬁsu Conversion ' W 2-Story 0 ¥ 3 % Sanitary (Exists) Specify Type: Shaved By See~
‘"0 Relocate (existing bidg) | & Basement o . O Privy {Pit) or © Vaulted (min 200 gallon)
7 Run aBusinesson ~ | 0 No Basement i None T Portable {w/service contract)
Property 5 Foundation T Compost Toilet
C 0 1 None

S relevant tait) Length: Width: Height:

Length: 19 £ width: 0 & Height:

en
Principal Structure (first structure on property) { X rmML
Residence (i.e. cabin, hunting shack, etc) { X }
with Loft { X }
X Residentiaf Use with a Porch ( X )
with (2") Porch { X }
Y with a Deck { X ) | 270
with (2™) Deck { X )
Ll Commercial Use with Attached Garage { X )
(] Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or 7] cooking & foed prep facilities) { X }
O Mohile Home [manufactured date) { X )
_ o (1 1| AdditionfAlteration {specify) ( X )
L1 Municipal Use W | Accessory Building (specify) _Chamoe KS«_PF Siovoiens ( ¢ xiy ) 1N
0 | Accessory Building Addition/Alteration (specify) - { X )
Rec’d for lssuancd (1] | Special Use: (explain) ( X }
0} | Conditional Use: {explain) { X )
gwﬁww W@ Nmmw O Other: (explain} ( X }

s ke 12 ! FASLURE TC OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 ?@@ﬁﬂ@%@@%ﬁﬁ application {including any accompanying infarmation) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | [we) acknowledge that ! {we)
pri-Tarar respOTsTETor T getall and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whather ta issue a permit, | (we) further accent liability which
may he a resutt of Bayfield County relying on this information | {we} am lare} providing in or with this apnptication. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpase of inspection.

Owner(s): Date
{if there are Multiple Owners listed on ﬂwu Deed All Owners must sign gr letter(s) of authorization must accompany this application}

Authorized Agent: &N\.\M&( Nr.!\r\! Date m.\lMl\.‘f\\W

{ifyouare wmm:w.nmrc\: behalf of the owner(s) a letter of authorization must accompany this application)

Aitach

Address to send permit P\ ﬁ\ mw\ hw :m-nu N P\va\m . \MA\\.\ \’\ \W&\Q \N ; ﬁh\“ . m\h\%blﬁu Copy of Tax Statement

If you recently purchased the property serd your Recorded Deed - ; e

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



It Property {regardless of whiat Vau dré agplying for):

Show Location of:
Show / indicate:
Show Location of (¥}

Proposed Construction
North (N) on Plot Plan
{*} Driveway and (*) Frontage Road

{Name Frontage Road)

{W); (*) Septic Tank {ST); (*) Drain Field (DF); {*} Holding Tank (HT) and/or 3 Privy (P}

Show: All Existing Structures on your Property

Show: (*) Well

Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
Show any {*}: (*) Wetlands; or (*) Slopes over 20%

Wt | :nn,_

m\osur

O

-

Please complete {1} -

{8)

Setbacks: {measured to the clos

{7} above {prior to continuing)

ast point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) =1} Feet

Sethack from the Established Right-of-Way i Feet Setback from the River, Stream, Creek 200 Feet
R Setback from the Bank or Bluff Feet

Setback from the North Lot Line BO Feet

Setback from the South Lot Line ' Fe” Feet Setback from Wetfand I Feet

Setback from the West Lot Line 100 Feet Setback from 20% Slope Area w\m} Feet

Setback from the East Lot Line > A0 Feet Elevation of Floodpfain ™ Feet

Setback to Septic Tank or Holding Tank WVave Feet Setback to Weill i Feet

Setback to Drain Field Mene Feet ) 4 L

Setback to Privy (Portable, Composting) Feet §>WNK\ (27 A\Q

cther praviously surveved corner or marked by 2 iicensed surveyor at the

marked by a licansed surveyor 2t the owner's expense.

owner's BXpanse,

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner te the

Prior to the placament or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
are previously surveyed comer to the other previously surveyed cormer, or verifiabie by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(@)

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, village, City, State or Federal agencies may also require permits,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

Issuance Iiformation ﬁo::ﬂ. cmm O:ME

mm_:_mmj_. z:BUmQWmH‘?W@m nu g.w

# of bedrooms:

Permit Denied ﬁcmﬂm_

mmmmos for Denial:

mmaww%h_u%ﬁw" Q-.m.ua_w

Parmit #: \pw O\N\A\

.Pm.::m Umﬁm MQ;&M_. \m

Is Parcel a Sub-Standard Lot
Is'Parcel in Commen Qwnérship

O Yes

") <mm

{Déed o.;m.no.‘&
[ Yes’ ?cmm&_nc:wmcoﬁ _.ni

- R

-1s Structure Non-Conforming

FZQ

Mitigation Required
Z;_mmcoz bﬁmnsmq

| Affidayit Required -
-} eAffidavit Attached

Gra :.ﬁmavmq Varlance (B.OAY)

_”:,m<_o:m_ m_‘m:,ﬁma 3. <m:m:nm “m O > U
O Yes &

Case

i Yes | Case #:
.- Was Parcel Legally Created -| M Yes . .L'N
S_mm P,o_uOmma Buiiding Site Umr:mmﬁma Yes ‘1N

o
[+]

Were Property Lines Representéd by Owner.

Was Property m:2m<ma

_:mnmﬁ_oz mmnoa,ﬂ%.. ﬂ?@um’u. gﬂvwﬂv&\m
AP G ww@g P

7 «iﬁ.mwm&% .

Iy e isum v/

By ﬂ&w %@ T2 Gie

cmﬁm oﬁ_sm_umn;:o:. @ & o amv

bl

_ _smvmnﬂmn_ by: .

no:m;_oimv Town; noagﬁmm ar méma Conditions ..ﬁﬁmrmav [lYes il 20 :,n No ﬁrm,\ :mma to Um mﬁmn:mm w

a.«n &%?&i&%

iDate of A

S

.d<m_._

(%

Hold For Ta: L]

Hold For Affidavit:

il Hold For Fees: [

®&January 2012

Gugoug <35 thiy

ESATUSAED  ofden Bl Gilas th 2L



